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Intussusception accounts for a considerable case fatality rate
within the developing world countries in most of which the scar-
city of abundant specialist medical staff and diagnostic testing tools
are noticeable, inevitably contributing to the delays in both diag-
nosis and management of the disease. Owing to its safety, por-
tability, ease of use and low cost, point-of-care ultrasound has
revolutionized the quality of the care provided for all patients
even in resource-limited settings1 including pediatric patients
with intussusception. The marvelous advantage of early diagnosis
provided by point-of-care ultrasound in patients with intussuscep-
tion, however, is overshadowed by the scarcity of professional radi-
ology operators for practicing non-operative approaches for the
management of intussusception leaving the surgical treatment as
the only option.
Frequently used non-operative approaches for the management
of intussusceptionmostly involve ﬂuoroscopy- or ultrasonography-
guided pneumatic or hydrostatic reduction. A few factors such as
presence of peritonitis or free air in the abdomen contraindicate at-
tempts for non-operative reduction and some conditions such as
rectal bleeding, intestinal obstruction, younger age than 6 months,
and prolonged signs and symptoms more than 72 h have been re-
ported to reduce the success rate of non-operative reduction.
Nevertheless, presence of any of these factors should not preclude
attempts for reduction due to its high success yet low complication
rates.2,3
Interestingly, on-table reduction has also been successfully
implemented even without the need for radiologic assistance in
low-resource settings in which scarcity of professional radiology
operators is not uncommon.3,4 Considering the fact that even trivial
modiﬁcations in the delivery of emergency care in resource-limited
settings might result in remarkable decreases in pediatric inpatient
mortality, attempts for on-table pneumatic or hydrostatic reduc-
tion are suggested to be considered for the management of intus-
susception prior to any surgical intervention resource-limited
settings.
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